INTRODUCTION
Currently, the focus of health care in Brazil is directed to reorganize Primary Care (AB). The Family Health Program (PSF), which was created in 1994 and became a strategy, the Family Health Strategy (ESF), has had an impact on the health structure of the country by offering actions and services to improve care for citizens Brazilians, as well as new directions for AB [1, 2] .
In the field of oral health, especially after the institution of the National Oral Health Policy (PNSB), in 2004, the government had greater responsibility for oral health [3] . The incorporation of Oral Health Teams (ESB) in ESF in 2000 and its improvement in 2013 due to additional financial incentives, strengthened AB principles and health promotion in the oral health care offered to the population [4] .
In this perspective, the identification of cases of oral cancer is an action developed in AB. Oral Cancer is a name used to group neoplasms that reach lips and oral cavity. Its risk factors include, mainly, smoking, alcoholism, human papillomavirus (HPV), and exposure to solar radiation [5] [6] [7] . For the year 2018, the National Cancer Institute (INCA) estimated a total of 11,200 new cases of oral cancer in men and 3,500 in women. In the northeastern region of Brazil, this pathology occupies the fifth place of cancer cases among men (6.72 / 100 thousand) and the eleventh among women (3.12 / 100 thousand) [5] .
It is estimated that this type of cancer reaches 80% of the population in more than 20 million new cases by 2025. Therefore, knowledge about its epidemiology is a necessary condition to monitor and develop strategies for health promotion, prevention and control of its risk factors. A study showed that the most important factor negatively related to the survival of patients with oral neoplasm is the late diagnosis [8] , and although the oral cavity is an easily inspected region, health professionals report the lack of experience regarding the identification of the cancerous lesion and the performance of biopsy procedure [9] , as items necessary to establish an early diagnosis.
In this context, and with the relevance that AB has acquired, both in the governmental policy agenda and in the scientific area, the Ministry of Health (MS), through the Saúde Mais Perto de Você strategy, implemented the Program for Improved Access and Quality of Basic Attention (PMAQ-AB), with the purpose of inducing the expansion of the population's access to services, improving working conditions and quality of care, as well as investing in the training of professional teams [10, 11] , which effectively contributes for changes in the primary care fundamentals [12, 13] .
Therefore, the aim of this study was to describe from data of the first and second PMAQ-AB cycles, oral health actions regarding oral cancer promoted by Primary Care Health Teams acting in the northeastern region of Brazil.
METHODS
The present study, with sectional, descriptive and inferential design and quantitative approach, used secondary data provided by the Ministry of Health, related to the external evaluation of the 1st and 2nd PMAQ-AB cycles collected between 2012 and the first semester of 2013, for the first cycle, and from November 2013 to July of 2014, for the second cycle. A total of 17,482 Primary Health Care Teams were involved in the first PMAQ-AB cycle, referring to 3,967 Brazilian municipalities, of which 12,436 had Oral Health Teams, and the second cycle involved 30,522 teams referring to 5,077 municipalities, of which 19,946 ESB [14] . The sample consisted of all Primary Care Health Teams that participated in the external evaluation of the first (n = 5.559) and second cycles (n = 7,700), in the nine (9) states of the Northeast Region, which had information regarding the variables of interest. In order to evaluate the association between the variables of interest in the states of northeastern Brazil, the Chi-square test was used when the comparison was established in a single cycle, and the McNemar test (α = 5%) in both cycles. A 95% Confidence Interval (CI) was adopted and analyses were performed using the IBM SPSS (21.0) 15 software [15] .
For inferential analysis, there were dichotomous (yes or no) and absent responses. The latter were interpreted as "No" because, in the PMAQ-AB Certification Score, the percentage for this response was also zero percent. The variable Registry and follow-up of suspected / confirmed cases was not evaluated between the first and second cycle, because in the second cycle, the response options were different from those used in the first one. As in the second cycle, an instrument directed to Oral Health Teams was instituted.
It is worth noting that the response "Does not know if there is any case in the territory" was not tested between cycles because this question was inserted in the questionnaire of the second evaluation cycle.
RESULTS
Of the 5,559 Primary Care Health Teams assessed in the 1st PMAQ-AB cycle, the highest concentration was in the state of Bahia (27.6%) and the lowest in Maranhão (2.2%) ( In this cycle, the performance of campaigns for the detection of oral lesions was mentioned by 79.7% of Finally, when comparing the three variables from one cycle to another, it was observed that there is a differentiated behavior between study variables and the nine states of northeastern Brazil (p ≤ 0.05) (table 5) .
DISCUSSION
The present study aimed to identify the existence of differences in oral health services and actions promoted by the Primary Care in relation to oral cancer in nine states of northeastern Brazil based on an evaluation of data made available by Primary Health Care Teams who joined the PMAQ-AB. This study also evaluated inequalities among states from the first and second PMAQ-AB cycles, with particular interest in the evaluation of campaigns for the detection of oral lesions and referral of suspected oral cancer cases, in addition to the verification of registry and follow-up of suspected / confirmed cases and the presence of documents proving these records. RGO, Rev Gaúch Odontol. 2019;67:e20190027 Since cancer is generally considered to be one of the most important public health problems worldwide, especially in the context of developing countries, as in the case of Brazil, the evaluation of its care is fundamental to review and guide actions [16] .
Thus, the performance of this study for the northeastern region of Brazil was due to the magnitude of its oral health organization. Of the 1,775 municipalities with family health team, 1,753 have oral health teams, 12,681 of which are accredited by the Ministry of Health, 11,395 are enrolled in the system and 10,691 are enrolled in Modality I while 404 in Modality II, 335 registered and 324 implemented until October 2016 [17] .
Although the northeastern region of Brazil has the largest number of primary care teams [18] , this does not mean that health actions and services in all of them are similar. Bahia, for example, has the largest number of oral health teams among northeastern states, but it is the region where oral cancers are diagnosed later, implying a greater number of deaths due to pathology [19] . In Sergipe, there are 9.28 cases of oral cavity cancer per 100,000 inhabitants, with the highest oral cancer rates for the northeastern region [20] , and, according to the present study, this state showed the least number of recordings or follow-up of suspected or confirmed oral cancer cases, with only one case recorded in the data referring to the evaluation of the 1st PMAQ-AB cycle. In the state of Pernambuco, oral cancer detection campaigns, as well as the offer of prevention and follow-up services, are still deficient and occur in little over 50% of health teams that joined the PMAQ [21] .
Regarding data found from the present study, it could be observed that, from data contained in the evaluation of the 1st PMAQ-AB cycle, the state of Maranhão was the only different from the others, identifying that the most Health Units of this State did not carry out campaigns for the detection of oral lesions and referral of suspected oral cancer cases. In addition, the State of Bahia, followed by Piauí, were those that most registered and monitored suspected or confirmed oral cancer cases. However, although campaigns were carried out by most Primary Care Units for the same evaluation period (2011/2012), data available for northeastern Brazil show that the recording and follow-up of suspected oral cancer cases are not are performed and even less documented for the purpose of proving suspected or confirmed cases.
A fact that draws attention, and even more recent, from the evaluation of the second PMAQ-AB cycle (2013/2014), is that the state of Bahia, despite having the highest percentage of Oral Health Teams with adherence to PMAQ, is also the state with the lowest percentage of documentation for the purpose of proving suspected or confirmed oral cancer cases and the one that is most unaware of the registration and follow-up of cases.
In an analysis from 2002 to 2013, Perea et al. [22] found that the mortality trend due to oral and pharyngeal cancer increased over time only in the northeastern region, while for the other regions of the country, both incidence and mortality rates have been decreasing. These findings, added to results obtained in the present study, draw attention to the need for reorganization of oral health care, especially that offered by Primary Health Care, and there is a need for effective and permanent planning of tracking of suspected cases with the training and awareness of human resources on this problem before it severely compromises the health of individuals and the health care system. The denial of the need for urgent intervention is already a serious public health problem.
Based on these data, it could be inferred that the northeastern region of Brazil needs to carry out public awareness campaigns about the severity hidden behind minimal oral changes and about the importance of visiting the dentist in Basic Health Units and make human resources in oral health aware of the importance of proposing campaigns on the subject, especially at community meetings. Most importantly, suspected or diagnosed cases should be registered and monitored. These are the patients who will deserve more attention and their follow-up is fundamental to guarantee the chances of cure. And the knowledge of these cases must be through the registration and issuance of documentation so that patients can be guaranteed about their treatment and medical follow-up.
The Ministry of Health has proposed the creation of National Cancer Control Programs [23] that are not restricted only to clarification and prevention of the disease, but that provide clinical screening of the assisted population, allowing identifying individuals with greater risk of developing the pathology. For example, the National Tobacco Control Program (PNCT) aims to reduce the prevalence of smoking and, consequently, morbidity and mortality related to neoplasms from this habit [5] . Regarding the Registry and follow-up of confirmed cases and documentary evidence, it was possible to verify that in northeastern Brazil, only 43.9% of Basic Health Care Teams do it, and of these, only 20.7% can prove them by means of documents in the first cycle. For the second cycle, this percentage was even lower, 23% and 13.6%, respectively. Corroborating this information, a study showed that the northeastern region of Brazil has one of the worst performances, only behind the northern region, suggesting that, in these two regions, access to oral health is predominantly established by emergency and complaintmodeled services [13] .
These findings are of concern, and it is essential to improve the quality of these registries and follow-up of suspected or confirmed oral cancer cases, taking into account that, in 2018, in the northeastern region of Brazil, the fourth highest estimated rate of oral cancer incidence among men and the third among women were observed [5] .
It is noteworthy that the presence of documentary evidence of activities was less frequent than the declaration of their accomplishment, denoting the need to improve mechanisms that favor this verification.
It is also noteworthy that the registration and follow-up of suspected or confirmed oral cancer cases constitutes a local management tool and this information can support the decision-making process in the planning of actions aimed at its early diagnosis and immediate treatment. Thus, these data can contribute to the organization and qualification of the oral health care network.
Despite the efforts, the increase in the number of teams and incentives for qualification and access to AB services for oral cancer in northeastern Brazil, there is evidence that changes in the oral health work process are incipient [23, 24] . In addition, this study suggests the possibility that there may be other variables that may be interfering with the assistance to users with suspected oral cavity injuries such as lack of experience of health professionals, as well as access to early diagnostic exams. Therefore, further studies should be carried out to elucidate these and other issues inherent to oral cavity neoplasms.
The use of secondary data may be considered a study limitation, as this information is subject to errors due to weaknesses in completing the information. In addition, there were no responses for some variables analyzed in the present study.
The incompleteness of data is often reported in surveys with secondary data. A study also carried out in national databases presented incomplete data on the information records for all individuals in some of the variables of interest in the national Hospital Cancer Registry system (INHC) of INCA [25] .
However, in the present study, it was emphasized that there were no expressive sample losses and the adopted design gave the description of oral health actions promoted by Health Care Teams of northeastern Brazil regarding oral cancer.
It was verified that Family Health Teams in the northeastern region of Brazil need to improve campaigns to detect and monitor suspected / confirmed oral cancer cases. In addition, it was observed that it is difficult for Health Teams in the northeastern region of Brazil to maintain the record and prove, through documents, the activities performed. Such a reality could compromise the quality of care, the service evaluation and the construction of new health policies with a view to improving the oral health of the population.
Therefore, the results of this research allows us reflecting on the weaknesses of Primary Care in this Brazilian region in coordinating oral health care, specifically considering early diagnosis and immediate treatment of suspected or confirmed oral cancer cases.
However, it is important to emphasize that PMAQ-AB develops through continuous evaluation cycles and the data obtained in the next cycles will allow future comparisons and the evaluation of possible changes in this scenario.
CONCLUSION
In the northeastern region of Brazil, most Primary Health Care Teams perform campaigns to detect oral lesions and refer suspected oral cancer cases. However, only few of them register the follow-up of suspected / confirmed oral cancer cases, and documents that prove the accomplishment of these actions are infrequent.
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